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4 Name, file number and address of labor organization
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& Poslition in labor organization. L.

Enter appropriste data below if during the past fiscal year you or your spouse or miner child diroctly or Indirectly had any of the following Interests
{excopt as specHied In the exclusions set forth in the Instructions)

A. Held an Interest In engaged in ransactions (including loans) with or derived income or other economic benafit of
monetary vaiue from an employer whose employees your organization represents or Is actively saeking to represent.
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Name of PersonFling  ¢,qan K, Sylvester

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing fo, or otherwise dealing with the business

of an employer whese employees your labor organization represents or Is actively seeking to represent, o-

(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or othervis2

dealing with your lzbor organization or with a trust in which your labor organization is interes{ed.

8. Name and adcdress of Business {including trade name, if any). 9, Business deals with:

Name. Sign, Display & Industrial Workers #820f
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{inchuting frade name, if any). (ORI T e B [
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P.O. Box, Bidg. Room Mo, ifany ; T
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” 14.b. Amount of payment.

3.b. is the Business an Employer : or Consuftar:.
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